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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CABASSOL, JOELLE, , ,

Transaction ID : SA17A.1208255
Date of Receipt

Mailing Address 1014 THE CLIFFS BLVD

M M / D D / Y Y Y Y

06 15 2018

Amount of Each Receipt this Period

City State Zip Code
MONTGOMERY X 77356
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

BIG CAT DIVING COACH

35.00
’ ’ E

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

Memo Item

280.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.1208269
CABIGON, MARK, , , Date of Receipt
Mailing Address 4929 HOSTETLER AVENUE MIM T o T [YIYVTY Y
04 03 2018
City State Zip Code
LAS VEGAS NV 89131
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
UMC LAS VEGAS REGISTERED NURSE 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 300.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.1208270
CABIGON, MARK, , , Date of Receipt
Mailing Address 4929 HOSTETLER AVENUE MiM /7 bpip /7 YIY Iy Tly
05 18 2018
City State Zip Code
LAS VEGAS NV 89131
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
UMC LAS VEGAS REGISTERED NURSE 50.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 350.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 135.00

L

Total This Period (last page this line number only)
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